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ABSTRACT 

The major purpose of this study was to determine if personality 
rigidity is a variable in depression. A secondary purpose was to 
determine the efficacy of the Day Therapy Program at the Edmonton 
General Hospital in relieving the symptomology of depression. The 
Subjects of this study were twenty patients involved in the Day 
Therapy Program. Patients selected were those diagnosed as "depressed" 
by the referring physician or psychiatrist. 

Self-administered pre and post test measures were utilized to 
determine the degree of depression, number of reported problems and 
degree of personality rigidity. There was a time interval of approxi- 
mately one month between pre and post test measures. 

Pearson product-moment correlation coefficients were conducted 
Lovassess: 

(1) the degree of relation between personality rigidity and 

depression. 

(2) the degree of relation between number of reported problems 

and depression. 

Analysis of variance with repeated measurements was conducted to 
assess: 

(1) the significance of the differences in degree of depression 

between pre and post test measures. 

(2) the significance of the differences in number of problems 

between the pre and post test measures 

(3) the significance of the differences between the pre and 


post test measures of personality rigidity. 
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Findings of this study indicated that: 

(1) there is no apparent relationship between personality 

rigidity and depression, 
(2) there is a significant relationship between depression 
and number of reported problems. 

(3) patients were significantly less depressed and reported 
Significantly fewer problems after one month's involvement 
in the Day Therapy program. 

Implications and suggestions for further research emphasized the 
need for continued investigation of the syndrome of clinical depression 
in the areas of (1) classifications of depression, (2) effective 
treatment programs, and (3) prevention of initial and recurring attacks 


of depression. 
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CHAPTER I 
INTRODUCTION 


Depression ranks as one of the most common psychiatric disorders 
and major mental health problems in recent years (Beck, 1979). The 
true incidence of depression is unknown, however, it has been estimated 
that between ten and twelve percent of the adult population will 
experience an episode of depression severe enough to warrant profes- 
sional treatment (Ayd, 1961; Beck, 1979). 

Other related statistics indicate that: 


(a) one out of five Americans will have an affective disorder in 
his or her lifetime (Rehm, 1981). 


(b) one out of eight Canadians will require treatment for a psychiatric 
problem during his or her lifetime (Corneil, 1981). 


(c) 75 percent of all psychiatric hospitalizations can be attributed 
to depression (Secunda, Katz, Friedman and Schuyler, 1973). 


(d) after an initial attack of depression, 47 to 79 percent of the 
patients will have a recurrence at some time in their lives 
(Beck, 1967). 


(e) 5 percent of hospitalized patients diagnosed as depressed, 
subsequently commit suicide (Beck, 1967). 


In view of the above statistics, it is readily apparent that a 
more thorough understanding of the causes, diagnosis, treatment and 


prevention of depression is desperately needed. 


Background to the Study 


The onset of clinical depression is generally linked to specific 
or nonspecific stress factors or to prolonged psychological strain 
(Beck, 1967). Several investigators have recently established a 
relationship between stressful life events and physical and psychiatric 


illnesses (Holmes and Rahe, 1967; Dohrenwend and Dohrenwend, 1974). 
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Hudgens (1974) indicates that while it is commonly agreed that 
stressful life events do not "cause" physical or psychiatric illness 
per se, it has been demonstrated that a causal connection exists 
between stressful life events and a heightened sensitivity to, or 
worsening of conditions already underway. In summarizing a series of 
Studies regarding the number of stressful life events occurring before 
the onset of a variety of psychiatric disorders, Paykel (1974) concluded 
that suicide attempters reported the most events and depressives the 
next highest number. 

In this age of uncertainty which is characterized by rapid 
technological change, high unemployment, severe economic pressures, 
increasing geographical and occupational mobility, high divorce rates 
and the dissolution of traditional famiJy structures with the changing 
roles of men and women; it is evident that each one of us must cope 
with an increasing number of stressful life events. One has every 
reason to believe, therefore, that the incidence of psychiatric 
illness, specifically suicide and depression, will also increase. 

Regardless of the unique life change events which precipitate 
the onset of depression, an individual's susceptibility to becoming 
depressed may be enhanced by an inability to cope with today's 
everchanging, complex and ambiguous environment, which necessitates 
the acquiring of new information and learnings. In other words, a 
depression-prone individual may be characterized by personality rig- 
idity, as opposed to flexibility, in adapting and coping with stressful 
life events. 

Personality rigidity restricts the individual's ability to acquire 


new habits or response sets that conflict with previous learnings. 
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This difficulty often correlates with rigidity of thought and behavior, 
a narrowing of the individual's perception of the environment and the 
resultant utilization of his or her full potentialities in adapting 

to the environment (Rokeach, 1960; Leach, 1967). It has been suggested 
that individuals need this kind of restrictionon their perceptual in- 
take "as a defense against ego-involving situations which they find 
threatening" (Leach, 1967, p. 20). Frenkel-Brunswik (1954) hypothesized 
that rigid behavior patterns develop during the early socialization 
process when a child is forced to be submissive and obedient in response 
to authoritarian parents. Such a child is denied the opportunity to 
develop internalized values and instead, utilizes rote learning of 
behaviors to maintain parental approval, therefore becoming exter- 

nally controlled. With a lack of internalized values, any complex, 


fast-changing or ambiguous situations become threatening and can only be 


defended against through the development of a ridig personality structure. 
If the development of a rigid personality does serve as a defense 

against a threatening or ambiguous environment, then depression in 

response to stressful life events, may be viewed as a partial or complete 


disintegration of this aspect of the personality structure. 


Significance of the Study 


The alarming incidence of depression and the rate of reoccurrence 
of depression after an initial attack, reflects a need for continued 
investigation into this area. 

An aspect which has seemed especially relevant to this writer in 
working with depressed patients at the Edmonton General Hospital was 
the examination of personality rigidity as a variable in depression. 


The research demonstrating the relationship between individual 
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personality variables and depression has apparently ignored this factor. 
The significance of a research study of this nature is considered 

viable for the understanding and treatment of depressive illness for 
two major reasons: 

First, since an observable personality pattern 

represents to a large degree the crystallization 

of underlying psychodynamic processes, agreement 

on the characteristics of such a pattern would 

offer significant aid to efforts to study 

psychological factors in the genesis of depres- 

sion. Second, agreement on the existence of such 

patterns has a bearing on the investigation of 

genetic and biochemical factors in depression, 

since their presence would have to be accounted 


for in any coherent organic theory of etiology. 
(Chodoff, 1974, p. 55) 


A delineation of "the psychological factors in the genesis of depression" 
would provide further insight into: (a) the successful treatment of a 
particular depressive episode, (b) the prevention of recurrent attacks of 
depression, and (c) the prevention of affective disorders in general. 
Within the framework of this study, several issues have importance 
for this writer. If personality rigidity is a particular manifesta- 
tion of the depressive syndrome, then these individuals should become 
less rigid as they become less depressed. On the other hand, if 
personality rigidity is a stable personality trait which contributes 
to the onset of depression (i.e., disintegration of an ego defense 
mechanism), then as individuals become less depressed they may become 
more rigid as this defense once again becomes functional. 
Should the second hypothesis prove to be valid, a truly rigid 
individual is likely to be least helped by therapy programs designed 
to teach new and more effective coping skills. For a rigid individual, 
any attempt to abandon their usual coping mechanisms in favor of a more 
flexible approach is likely to be a threat in itself. The therapy 


programs would, therefore, necessarily have to focus initially on 
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reducing rigidity before attempting to teach new skills. 


Purpose of the Study 
This exploratory study was designed to investigate the following: 
(1) identify if personality rigidity is a variable in depression, 


(2) identify if there is an increase or decrease in personality 
rigidity as depression decreases. 


Because the design of the study involved pre- and post-test measures, 
Secondary investigations included: 


(1) assessment of the efficacy of group therapy programs in 
relieving the symtomatology of depression, 


(2) assessment of the efficacy of group therapy programs in 
reducing the number of problems perceived and reported by 
patients in the program. 

In order to accomplish these purposes, the following instruments 


were utilized: 


(1) The Beck Depression Inventory (Short Form) to determine the 
degree of depression as reported by the patient, 


(2) The Mooney Problem Checklist (Adult Form) to determine the 
number of the patient's problems as he or she reports them. 


(3) The Gough-Sanford Rigidity Scale to determine the degree of 
personality rigidity as reported by the patient. 


The sample consisted of twenty patients admitted into the Day 
Therapy Program at the Edmonton General Hospital, whose primary diagnosis 
(made by the referring psychiatrist or physician) was that of "depres- 
sion". Patients were individually administered the three test instru- 
ments shortly after their admission into the Day Therapy Program and 
were retested with the same instruments approximately one month later. 
Definitions 


Rigidity -- The definition of rigidity accepted in this study is that 
employed by Rokeach (1960) who described personality rigidity as: 


The resistance to change of single beliefs (or 
sets or habits) ... encountered in attacking, solving 
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or learning specific tasks or problems (p. 183). 


Depression -- A major depressive episode is described in the Diagnostic 


and Statistical Manual of Mental Disorders (1980) in the following 
manner: 


The essential feature is either a dysphoric mood, 
usually depression, or loss of interest or 
pleasure in all or almost all usual activities 
and pastimes. This disturbance is prominent, 
relatively persistent, and is associated with 
other symptoms of the depressive syndrome. 

These symptoms include appetite disturbance, 
change in weight, sleep disturbance, psychomotor 
agitation or retardation, decreased energy, 
feelings of worthlessness or guilt, difficulty 
concentrating or thinking, and thoughts of 

death or suicide or suicidal attempts (p. 210). 


Limitations and Delimitations of the Study 


Limitations 

(1) The Gough-Sanford Rigidity Scale, which is a subscale of the 
California Psychological Inventory, is not reported to be a 
highly reliable or valid test instrument (reliability and validity 
coefficients are presented in Chapter IV). This scale was 
selected by the author for the following reasons: (a) it has 
previously been utilized in research studies to measure the 
degree of personality rigidity as herein defined, (b) other 
available scales reviewed by the author reported to measure 
personality variables related to rigidity but not necessarily 
rigidity as a unique entity, (c) the Gough-Sanford Rigidity 
Scale is easily and quickly administered and the individual 
items are such that they can be understood by the majority of 
patients, and (d) the Gough-Sanford Rigidity Scale has a high 
degree of face validity to measure personality rigidity as herein 
defined. 


(2) All of the test instruments utilized were self-administered and 
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therefore reflect the feelings, behaviors and problems which the 
patient is aware of and is willing to express at a given time. 
(3) The sample consisted of patients admitted to the Day Therapy 
Program at the Edmonton General Hospital. No control or compara- 
tive groups were established and therefore the findings from this 


research cannot be generalized beyond this scope. 


Delimitations 

(1) The subjects who participated in this study were all diagnosed 
as "depressed" by the referring physician. Several factors were 
not controlled and include: (a) reliability of the diagnosis of 
depression, (b) type of depression, (c) secondary diagnoses, 
(d) medication usage by the patients, and (e) previous episodes 


of depression and treatment. 


Organization of the Thesis 


Following the introduction of the nature and purpose of the thesis 
in Chapter I, a review of related literature was presented in Chapter 
II, describing various theories of depression and research on the 
concept of personality rigidity. Chapter III constitutes a detailed 
description of the Day Therapy Program offered at the Edmonton 
General Hospital. In Chapter IV the design of the study was outlined, 
with details of subject selection, instruments utilized, and procedure 
followed. The results of data collection and analysis have been pre- 
sented in Chapter V. Finally, a summary of findings, considerations to 
be drawn from these findings and implications for further research have 


been presented in Chapter VI. 
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CHAPTER II 
THEORY AND RESEARCH 


Symptomatology of Depression 


Beck (1967), in reviewing the psychiatric literature and 
systematic studies designed to delineate the characteristic signs and 
Symptoms of depression, describes these symptoms under four major 
headings: emotional, cognitive, motivational, physical and vegetative. 
Emotional manifestations are changes in the patient's feelings or 
changes in behavior that can be directly attributed to feeling states. 
Emotional symptoms include: dejected mood, negative feelings towards 
the self, reduction in expected gratification, loss of emotional 
attachments, crying spells and loss of the mirth response. The cogni- 
tive manifestations of depression are described as: the patient's 
distorted attitude towards himself (low self-esteem), negative expec- 
tations and pessimism in considering the future, self-blame and self- 
criticism, indecisiveness and distortion of body image. Motivational 
manifestations are defined in terms of consciously expressed strivings 
and desires. The motivations of depressed patients are seen as regres- 
sive in nature in that activities are more consistent with a child's 
role, rather than the role of an adult. These include: paralysis 
of the will, suicidal wishes, increased dependency, and avoidance, 
escapist or withdrawal wishes. The vegetative and physical symptoms 
of depression are loss of appetite, sleep disturbance, loss of sexual 
desire and increased fatigability. 

Although there is general agreement in the literature that 
depression encompasses the above symptomatology, there is considerable 


heterogeneity of the depressions in terms of onset, course, duration, 
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specific characteristics and treatment responsivity (Beck, 1979). 
It is this heterogeneity which has led to the diverse theoretical 


speculations as to the causes of depression. 


Major Theories of Depression 
Historical Perspectives. The psychodynamic factors in depression 
have been of interest to clinicians and researchers since Abraham's 
first formal discussion of this entity in 1911. Early psychoanalytic 
theories of depression include: increased orality (Abraham, 1911), 
retroflected hostility (Freud, 1917) and, needs to manipulate signi- 
ficant others (Rado, 1928). Two factors have been ascribed a central 
role in depression by these and later psychoanalytic writers -- 
aggression and orality. 
Freud (1917) described the orally fixated personality as being 
literally oral, exhibiting: 
an undue amount of behavior centered on the 
mouth and alimentary system derived from a 
combination of constitutional accentuation of 
this stage and severe narcissistic disappoint- 
ments in the relationship to the mother during 
the pre-Oedipal period. (Chodoff, 1974, p. 63) 
Depression, therefore, represents a regression to an infantile stage 
in which the individual identifies with the loved object by swallowing 
fits 
Similarly, Abraham (1948) views the orally fixated person as one 
who has great oral needs manifested by sucking, eating and use of the 
jaws, who possesses insatiable needs for orally expressed affection 
and who is highly sensitive to oral frustration. 


The concept of orality in recent psychoanalytic theory has lost 


its early identification with psychosexual and constitutional factors 
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and iS now synonymous with traits of excessive dependency, exagger- 
ated affectional and supportive needs and, a reliance on the approval 
and support of others for the maintenance of self-esteem (Chodoff, 
1974). 

The depressive's feelings of bitterness, resentment, dislike of 
self and suicidal ideation were originally thought to be central to 
the development of depression and a manifestation of hostility towards 
others that had been turned against the self (Freud, 1917; Rado, 1928). 
Rado stated that the depressive is a person: 

with intense narcissistic needs and precarious 

self-esteem who, when he loses his love object, 

reacts first with angry rebellion and then tries 

to restore his self-esteem by the punishment of 

his ego (which includes the introjected bad part 

of himself) by his superego. (in Beck, 1970, 

p. 246) 
More recently, however, several writers have considered aggressive 
responses as reactions to, rather than the essential elements of 
depression (Balint, 1952; Bibring, 1953). conan (1954) argues that 
the hostility exhibited by the depressed patient is due to his annoying 
impact on those around him rather than a motivation to hurt them. 
Beck (1970) regards suicidal wishes as the depressive's extreme 
expression of the desire to escape, to end suffering and to relieve 
the supposed burden on the patient's family or significant others. 

Psychodynamic Theories. Cohen et al (1954) intensively studied 
a group of twelve manic-depressives and delineated a premorbid per- 
sonality structure characterized by "denying the complexity of people 
and seeing them as either all white or all black" (Beck, 1970, p. 250). 


This denial of the complexity of people was viewed as a defense 


mechanism learned in childhood. The patients typically had parents 
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where the mother was stronger and tended to deprecate the father. 
The parents' approval of the children was contingent upon the child's 
accomplishments in gaining social status and prestige. As a result, 
the adult character develops as a person who is, 

conventionally well-behaved and frequently 

successful and he is hard working and conscien- 

tious; indeed his overconscientiousness and 

scrupulousness lead his being called obsessional. 

(Chodoff, 1974, p. 63) 
These individuals were also viewed as being involved in relationships 
of extreme dependence. 

Hubert Tellenbach (1961) presented an analysis of the case 
histories of one hundred and forty depressives and argued that they 
all had a relatively uniform premorbid personality structure. He 
described the life and work of the depressive as being: 

dominated by a strict order: orderliness in 

dealing with things, conscientiousness in his 

work, an overriding need to do right to those 

close to him. He has a great sensitivity to 

the do's and don'ts, the should and should nots 

....he has a great sensitivity to guilt. He 

devotes his life to fulfilling his sense of 

Order and to avoiding situations of guilt. 

(Beck, 1970, p. 67) 
The depression-prone individual is extremely sensitive to guilt and 
therefore, will do anything to keep up his obligations. On the other 
hand, the individual has such a precise interpretation of his obliga- 
tions that maintaining these self-imposed standards is extremely 
difficult. With such a fine balance, any accidental or stressful 
situation could result in not meeting obligations and depreciating 
the sense of fulfillment. It is this discrepancy between what the 


individual is able to do and what he feels he "should" do, combined 


with the guilt of not meeting expectations, which precipitates the 
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onset of depression. 

Behavioral Theories. Clinical depression has been conceptualized 
in the three major behavior models of Ferster (1973), Lewisohn (1974) 
and Seligman (1974). These models have two things in common: (1) it 
is assumed that the antecedents of depressive affect and behavior are 
Similar and, (2) the models describe depressive behavior in terms of 
descriptive characteristics and functions (the relation between 
antecedent conditions and affective behavior) (Heiby, 1979). 

Ferster (1974) argues that depression is the result of extinc- 
tion of several classes of behavior and the possible reinforcement of 
depressive behaviors. In general, he discusses environmental con- 
ditions which reduce the probability of positively reinforced 
behaviors. These conditions include: (1) reinforcement schedules 
requiring large amounts of behavior to produce a relative change in 
the environment and elicit reinforcement, (2) changes in the environ- 
ment which remove discriminative stimuli of sources of reinforcement, 
(3) a reduction in the probability of self-reinforcement, (4) negative 
reinforcement of depressive behaviors, and (5) punishment of large 
segments of an individual's behavioral repertoire (i.e. loss of a 
loved one, being fired from a job). 

Seligman (1974), in his learned helplessness model of depression, 
contends that it is not a specific trauma per se that interferes with 
adaptive responding, but the critical factor is not having control 
over the phenomena itself. The depressed person is one who has learned 
or believes that there is no control over those elements of life that 
relieve suffering or bring gratification. In behavioral terms, the 


individual learns through early life experiences that responding and 
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reinforcement are independent, which result in failure to discrimin- 
ate situations where reinforcement is, in fact, response contingent. 
The individual learns that his behavior has little impact on the 
environment and therefore becomes overwhelmed and immobilized in the 
face of trauma. 

Lewisohn (1974) maintains that a low rate of environmental 
response-contingent, positive reinforcement is the one antecedent 
condition which is common to all depressions. Like Ferster (1974), 
he believes that the positive reinforcement of depressive behaviors 
may increase the frequency of those behaviors especially when an 
individual lacks the social skills required to elicit reinforcement 
for more adaptive, appropriate behaviors. 

Cognitive Theories. Aaron T. Beck (1967, 1970, 1979) is the 
major proponent and most prolific writer on the cognitive theory of 
depression. He maintains that the depressive-prone individual is 
one who, during the early developmental period, acquires certain 
negative attitudes or cognitive sets about himself, the outside world, 
and the future. These concepts are drawn from experiences, from 
attitudes and opinions communicated by others and from early identi- 
fications with significant others; all of which are perceived as having 
a negative value judgment by the individual. Unless extinguished, the 
concepts become structuralized; a permanent formation in the cognitive 
organization. Beck (1979) uses the term "schema" to refer to these 
stable cognitive patterns. The negative schemas of a depression-prone 
individual may not be prominent at a given time but can persist in a 
latent state ready to be activated, leaving’ the person particularly 


sensitive to certain specific stresses such as being deprived, 
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thwarted or rejected. When exposed to such stresses, the overwhelming 
idiosyncratic ideas of personal deficiency, pessimism and self-blame 
are evoked. As Beck (1970) explains, 

the traumatic situations initially responsible 

for embedding or reinforcing the negative 

attitudes that comprise the depressive constel- 

lation are the prototypes of the specific stresses 

that may later activate these attitudes. (p. 278) 
When a person begins slipping into a depression they may withdraw 
from significant others. Once alienated, the significant others may 
respond with rejections or criticisms, which in turn aggravates the 
person's own self-rejection or self-blame leading to further isola- 
tion. Beck (1979) identifies this aspect as a "reciprocal interaction 
model". 

Summary. It is apparent from the above review of the various 
theories of depression that there is considerable controversy and 
research directed towards delineating the personality characteristics, 
antecedent conditions and environmental influences which precipitate 
the onset of depression. The author contends that personality 
rigidity may be one such variable which heightens an individual's 


sensitivity to becoming depressed. The next section presents a 


review of the research on the concept of personality rigidity. 


Rigidity as a Personality Variable 
The concept of rigidity has been the subject of a great deal of 


research beginning in 1927 when Spearman first noted the perceptual 
behavior of perseveration in laboratory studies. Numerous definitions 
of rigidity are found in the literature as the term has been used to 


describe variety of behavior patterns characterized by inability to 
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change habits, sets, attitudes and discriminations (Chown, 1959). 

The phenomena of rigidity has been studied as, "a neurologically 
determined peculiarity of perception, as a type of perceptual defense 
and as a manifestation of basic personality variables" (Leach, 1967, 
p. 11). As a result of these diverse applications and investigations 
of the concept of rigidity, there is still little agreement as to its 
identity or components (Leach, 1967). 

Historically, there have been two schools of thought regarding 
the concept of rigidity. One group considers rigidity to be a general 
personality factor which is evident in every sphere of life, while 
the other group considers rigidity to be a task specific, field 
dependent factor (Stewin, 1968). An examination of the evolution of 
these two opposing viewpoints is beyond the scope of this presenta- 
tion and therefore, only the former view of rigidity as a general 
personality factor will be explored. 

Cattell (1935) was the first to attach the label of "rigidity" 
to perseveration perceptual behavior. His work led to a distinction 
between "the inertia of mental processes" which is evident when an 
individual is required to alternate between two previously rehearsed 
motor skills, and "disposition rigidity" which is displayed when a 
familiar task has to be performed in a new way. Although he noted 
extensive individual differences in degrees of perseveration, Cattel] 
(1935) surmised that extreme disposition rigidity was related to 
such personality factors as passivity, submissiveness and lack of 
character integration. 

In later investigations Cattell and Tiner (1949) elaborated on 


two types of behaviors whichhad previously been categorized as 
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“perseveration”. The first type is "process rigidity" which is the 
tendency of a familiar response to continue in the presence of a new 
stimulus. Cattell and Tiner (1949) describe "structural rigidity" as 
the resistance to change of a habit or personality trait even though 

a more rewarding response to a stimulus could be made. In discussing 
the causes of structural rigidity, Cattell and Tiner (1949) rely on 
the earlier concept of disposition rigidity which was identified as 

a resistance to change of neural discharge paths. Other causes of 
Structural rigidity were hypothesized to be: a lower level of 
intelligence, defective strength of motivation and conflicting motives. 

In an analysis of the thinking processes of ethnocentric indi- 
viduals, Rokeach (1948) hypothesized that: 

(1) individuals who are rigid in solving specific 

social problems (as measured by an attitude 
scale) also show up as rigid in solving 
non-social problems, and 

(2) there is a general rigidity factor. (p. 260) 

Rokeach confirmed the above hypotheses in his study, which led him 
to conclude that one of the characteristics of ethnocentric thinking 
is a rigidity and inflexibility of the thinking processes and that 
this is a general personality factor. 

Research in psychoanalysis led Frenkel-Brunswik  (1948a) to 
investigate the concept of rigidity which she termed "an intolerance 
of ambiguity". She found that individuals varied in their tolerance 
of emotional ambivalence in the self and that this was related to 
a dislike of conflict in other social areas and, was also reflected 
in the cognitive and perceptual processes. Frenkel-Brunswick (1948b) 
concluded that rigid perceptual behavior was a manifestation of total 


personality structure. The results of her study demonstrated that 
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highly prejudiced children (social prejudice being an aspect of social 
rigidity) displayed marked perceptual rigidity and also had many 
characteristics which she found to be typical of authoritarian 
personalities. 

Cowen and Thompson (1951) hypothesized that psychological 
rigidity, as a generalized response characteristic, pervades all 
aspects of an individual's behavior, i.e. perception, problem- 
solving, emotions, motor responses, social responses, etc. Utilizing 
a water jar test of Einstellung (problem-solving) rigidity, two 
personality inventories and the Rorschach, the authors confirmed 
their hypothesis that rigidity is a general factor in personality 
organization and functioning. It was also found that, on the basis 
of Rorschach responses, the rigid group of subjects were lower in 
personal adjustment than the flexible group. 

Cowen, Weiner and Hess (1953) administered an Einstellung test 


in the form of an alphabet maze, as well as the water jar test, to 
investigate the concept of a personality related mode of problem- 
SOlving behavior. A low but significant correlation was found between 
rigidity scores on the two tests which led the authors to conclude 
that a generalization of specific problem-solving rigidity had been 
demonstrated. Although caution was stressed in generalizing the 
results, it was indicated that, 
under such conditions in the present study, 
a tendency towards a generalized mode of problem- 
solving has been demonstrated, and the likelihood 
_ that this tendency is "personality-related" 
“ strengthened. (Cowen, Weiner, and Hess, 1953, p. 102) 
Schmidt, Fonda and Wesley (1954) conducted a study to refute 


earlier statements that problem-solving rigidity was a function of 


ey 


Orit 
_ 
fatone to toedea Ae 

yee bot aptly ve HL 


ist, + bv Pus Yo tas 


rot ulotiqeg Fedh Settesdtuaye (reer) 
[** eptneran ,ottel qpdpayate Ssierse bea ae 
fiaeg . cePatesotee. .©.1 .satvarar 2 ‘taultt 7 
patsiTist! Joes. /eecengesy Tabane. leedronen’ vom « 


o¥S 727 My Preie? eisce’ iol te?> ned) to 


tim @84 ied desoRewnt Bre eorend ent ee 
) at 


eect A fye): Tynema. ; “hroinen pl: ekebat 


enoger) (vaitaey %e 


a alt no Jol? Seedt abe clive ct? o eataattonen ised tiie 


ose BR Yasth aH Bas ‘tampa deas fame 

lf aa beraerintirs (S801) aaah tre vahbe® idee 
few wa , tem Sedatiqts. ve. 40 eneF is 
sie 4) panoes 4 To JHgSh0) af? ptapt oe 

yf Ja otsges shot tpre Pod wal A ohewied o: 
a 


ips ; or" "RW Paz 7] (wz ants no EQ763¢ rhe shin 


ror partying. eigorun- 3?) “2 26 Aaraes! _— © 


i} patellaveonae of baevart]e zed ab tide dewodria~ 
bey bedeoiint ame ae atte 


dete dateaig sit ot enpedDione; daw. ity. 
ai gory Yo ator nani ar-earing & éfiveea? sop 
howiriadll oAY afte’. ae tt a ua Mice oe ihe 


‘hat elar-vil fa rt 
(sor .@ -£80f ,2208 tnd yee eee) _banaddipes 
ine @ 7 
siutes of ybute & bacdibnes nak hale mf adil 2 MND: 
| a She 


—_* 


70 pals 6 tay 


= 
- 


_ 


7 


18 


particular field conditions rather than a pervasive personality 
factor. From a statistical analysis performed on the results, the 
authors concluded that rigidity was a consistent personality trait. 

Rubenowitz (1963) examined several aspects of social rigidity- 
flexibility and hypothesized that: 

the way a person behaves or thinks in one 

Situation is not an isolated phenomena within 

the personality, but rather an aspect of a 

general fundamental factor. (p. 230) 
His study confirmed this hypothesis leading him to conclude that 
a flexibility-rigidity factor in personality can be identified and 
this factor contributes to individual variance in thinking, attitudes 
and observable behavior. Rubenowitz (1963) disagreed with Rokeach's 
(1960) contention that this factor was restricted to the affective 
or social areas of an individual's life (such as attitudes) rather 
than influencing every sphere of the person's existence. 

The above studies have all attempted to demonstrate that 
rigidity is a generalized personality dimension and not simply a task 
specific, field dependent factor. The following section presents the 
basis for consideration of personality rigidity as a significant 


factor in an individual's susceptibility to becoming depressed. 


Personality Rigidity and Depression 


To this author's knowledge, virtually no systematic research 
has been conducted investigating the relationship of personality 
rigidity as a variable in depression. Some related studies, however, 
have indirectly examined this relationship. 

Leeb (1975) argues that psychology should be based on constructs 


independent of objective environmental meaning and maintain that: 
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jt is only in terms of constructs defined 

with respect to individuals and varied over 

individuals which will generate psychological 

laws or possible relationships. (p. 652) 
In studying four such constructs in relation to personality vari- 
ables, Leeb (1975) concluded that personality rigidity (as measured 
by Authoritarianism and Dogmatism scales) was negatively associated 
with the number of perspectives an individual has. The number of 
perspectives was related to the amount of subjective information 
available and how the information is grouped. In other words, 
those subjects scoring high on the rigidity scales made limited use 
of the amount of information available in adapting to task demands. 

Stockton (1975) compared a group of depressives and a group of 
non-depressives in order to, "determine if there was a depressive 
life style characterized by certain behavior patterns found in 
people with depressive neurosis" (p. 1420). He concluded that the 
depressed group was characterized by a depressive life style which 
included such behavior patterns as: inability to express feelings, 
blocked expression hostility, dependency and rigidity. 
In a study of sex role acceptance and depression in middle aged 

women, Young (1975) predicted that, 

the recently widowed or divorded woman is 

likely to manifest a higher degree of 

depression than is her married counterpart 

and that this relationship will be stronger 

for women who manifest (a) a higher degree 

of traditional sex role acceptance, (b) a 

higher degree of rigidity, and (c) a higher 

degree of dependency. (p. 4068) 
The results supported the hypothesis that divorced or widowed women 


who exhibit a higher degree of traditional sex role acceptance 


manifest a higher degree of depression. No significant difference in 


ei 


par 
1990 he 


-fagy Qniimoeaag of peut ae 


seh 26) VS STeTs est Taaneg rat aeitu = fds 


sorte Ylevitepen. caw (eatebe- meat aamged 8 ie = ene 
io“ 
OF al 
ee 


Hint SvPSostiie to Invern ait of baderes' iy PSViIoe 
= 2 


i ‘ 
ua eet oad Esa hathnt Ne savicagganag: hi oda 3 
=F 
7 "ft 


_ 


= 


* “ _- y : : 

200 vetita nl. beguprin’ D)-attendtognt aid wed bap hove 
os al 

i a 


ip el} ( BOG @hi aoe ‘gasp HiT 1G Ap! pad “Ode 2toa(sue. ny . ; 
* % — 
: - : 
‘ a im 7 F : 7 — 
isu? gy pth iqebt, xt e)det hove ars aoteh, to) dovewe oF 
= 


eqs, (Tet amtagege | a: 7 


f ery Tt otttirgisy" oot 4ebto MT cevieee de - 
4 ry i ae rp) ‘ A Sih a9 7s a) 
| ragegeb adty stoug 
7 aah ‘ ' Me - 7 t af" " caw ii i © hoeennqah 
aa 
t ' & .ysplm Yolviied Ways. tehetant 
ee 
} Mt varbaat yiliisam warzeswese bevel 

Sad bstorbeng 12°C"), enugy ee) a 
behrmnvi lL.) heaweote + (Sheoga ads 
“Bit i 2257 neo od “ied 
IvS MILOS. S98 Sel ef Hatt int eeeian 
7; roi S80e GiAEnGi Met 210? Se) fe 
=peped vsituth » U6) faaiineh hee negiow WT 
£.(4d) .eshyiquase slow ese Jannleteerd te 


vate! & (9) Bie. uetoraty, Vy — a 
(8903 5) .votebnaged fo apagst 


sw bewobiy 4 hednovly, Seth ghesdsogy) alte badroqque atta 


ranciqeone stey xa) fenotehhard te wuipsecntodey 
t sonsue TP hb senih iietetnil OF Re 


es ” afey yse 75 ytte ani. it 


20 


dependency and rigidity was found between the two groups of women. 

While the above studies are certainly inconclusive in demon- 
Strating personality rigidity as a factor in depression, throughout 
the theoretical literature on depression considerable emphasis is 
given to behavioral descriptions of rigidity. Similarly, studies 
of the underlying causes of rigid behavior can be linked to the 
development of depression. 

There is general agreement in the psychiatric literature about 
the type of premorbid personality susceptible to the development of 
involutional depression (Chodoff, 1974). It is said to occur 
primarily in individuals of obsessive personality makeup described 
by Noyes (1939) as: 

an inhibited type of individual with a 

tendency to be quiet, unobtrusive, serious, 

chronically worrisome, intolerant, reticent, 

sensitive, scrupulously honest, frugal, 

stubborn, of stern unbending moral code, 

lacking humor, over-conscientiousness ... 

often his interests have been narrow, his 

habits stereotyped, he has cared little for 

diversion, has avoided pleasure and has few 

close friends. (in Chodoff, 1974, p. 56) 
Ayd (1961) agrees that the personality of depressives is often 
obsessional and his lengthy description of the character traits 
coincide with Rokeach's (1960) definition of social and behavioral 
rigidity. Many of these traits are also reflected in the items of 
the Gough-Sanford Rigidity Scale, utilized by Rokeach to measure 
personality rigidity. Ayd (1961) states that depressive individuals 
are: 


known for their conscientiousness and reliability 


. being late is distasteful ... they are per- 
fectionistics ... exactness, orderliness, neat- 
ness are outstanding traits ... they refrain from 


speaking their minds and keep things inside 
rather than starting an argument ... they are 
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Slaves to routine and cannot alter their habits ... 

their rigidity is such that they often have 

strained interpersonal relations ... they lack 

confidence in their ability, are prone to check 

and recheck, to be more thorough than necessary 

and to seek advice and reassurance from others 

... they are submissive many times against their 

better judgment ... the aggression of these people 

is directed towards themselves in the form of self- 

imposed, unrealistic standards. (p. 4, 5 and 6) 
Ayd (1961) indicates that while many normal individuals manifest the 
above character traits, for the depression-prone individual, these 
traits are pervasive. 

As indicated previously, the behavioral descriptions of the 
premorbid personalities of depressives presented by Cohen et al (1954) 
and Tellenbach (1961) are closely aligned with the above. 

As social rigidity is considered to have its roots in personality 
development, several researchers have endeavored to determine the 
conditions which occasion the development of rigidity. Frenkel- 
Brunswik (1949) describes the kind of parent who seems to produce 
rigid children: 

the requested submission and obedience to 

parental authority is only one of the many exter- 

nal, rigid and superficial rules such a child 

learns ... dominance-submission, cleanliness- 

dirtyness, badness-goodness, virtue-vice, 

masculinity-femininity are some of the dichoto- 

mies upheld in such a home. (in Leach, 1967, 

aye cay) 
She believed that during the early socialization process, these 
parents made behavioral demands on their children which could neither 
be understood nor achieved. Faced with these bewildering standards, 
the child could only maintain parental approval by blind obedience 
and rote learning of expectations. Without comprehension of the 


reasons for expected behavior, the child was taught to conform to 
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external demands without developing foundations in internalized 
values. The result of such learning is a rigid system of defenses 
within the self: 

with black and white as recognizable and 

manageable dichotomies, and grey the color of 

threat; where piecemeal learning gave no cues 

and the lack of internalized values left the 

child threatened with complete disintegration 

of his defensive structure. (Leach, 1967, 

Heeely 
Frenkel-Brunswik (1954) further hypothesized that a child's normal 
ambivalent feelings towards the parents are not allowed expression 
in such an environment. This leads to the development of: 

a generalized need to structure the world ridigly, 

a pervasive tendency to permature closure and a 

general intolerance of cognitive ambiguity. 

(Rokeach, 1960, p. 17) 
The rigid personality, therefore, has many traits in common with the 
previously described depression-prone personality, i.e. externally 
controlled, dependent, conventionally well-behaved and submissive 
to the authority of others. 

Although Beck (1967, 1976) described similar rigid behavior in 
depressed individuals, he views the causes of such behavior somewhat 
differently. The depression-prone individual is one who has become 
sensitized by certain unfavorable traumatic experiences during 
childhood. These experiences cause the individual to judge himself 
in a negative manner. When analogous conditions occur later in life, 
the individual "has a tendency to make extreme absolute judgements" 
(Beck, 1976, p. 108). Like Tellenbach (1961), Beck (1976) believes 
that: 

other depression-prone people sit rigid, 


perfectionistic goals for themselves during 
childhood, so that their universe collapses 
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when they confront inevitable disappointments 
later in life. (p. 108) 


When losses or disappointments occur, the normally dormant negative 
schema surface and begin to override the person's thoughts. Beck 
(1976) identifies these ey ideas as a perseveration of 
idiosyncratic schema which determine the affective symptomatology 
of depression. 

In summary, while little research has been directed towards 
establishing a relationship between personality rigidity and suscep- 
tibility to clinical depression, extensive behavioral descriptions 
of rigidity are found in the theoretical literature on depression. 
The present study explored the possibility of the existence of such 
a relationship. Patients participating in the study were involved 
in the Day Therapy Program at the Edmonton General Hospital. The 


following is a description of this program. 
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CHAPTER III 
THE EDMONTON GENERAL HOSPITAL: DAY THERAPY PROGRAM 


Introduction 

The Day Therapy Program offered by the Department of Psychiatry 
at the Edmonton General Hospital is designed to utilize "the group 
approach and various activities to help the participant recognize 
and cope with interpersonal and emotional difficulties" (brochure 
distributed by the General Hospital). The program accommodates a 
maximum of twenty-five patients at any one time and each patient is 
involved on a daily basis (Monday to Friday) for four to six weeks, 
depending on individual needs and progress. The minimum age of part- 
icipants is seventeen years and there is no maximum age. Patients 


are admitted and discharged on an ongoing basis. 


Referrals 

Psychiatrists and general medical practitioners will refer 
selected patients to the Day Therapy Program who they feel can benefit 
from the various activities offered. Referring doctors generally 
consider the following criteria: (1) the patient is suffering from 
an affective or social adjustment disorder, (2) the patient's present 
coping skills are ineffective, (3) the patient is aware of the need to 
learn more effective skills and is motivated to do so, (4) the patient 
does not require hospitalization (at the point of referral) but requires 
more intensive treatment than can be offered on a private basis, and/or 
(5) the patient requires an intensive follow-up program subsequent to 
psychiatric hospitalization. 


When referrals are received at the hospital, they are priorized 
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in the following order: (1) in-patients from the psychiatric units 
at the General Hospital, (2) clients who are receiving psychiatric 
services on an out-patient basis from those psychiatrists who have 
admitting privileges at the General Hospital; (3) patients of the 
general practitioners who have admitting privileges at the General 
Hospital, and (4) patients referred from the medical community at large. 
Prior to being admitted to the program, candidates are individually 
interviewed by any one of the five nurses who are part of the treatment 
team. Participants are selected on the basis of the following factors: 
motivation to attend and become actively involved in the program, 
sufficient intellectual ability to benefit from the information and 
experiences offered, and ability to identify individual therapeutic 
needs and goals. Patients are not admitted into the program if the 
referring physician describes them as being “actively psychotic". Also 
not admitted are those patients whose primary problem is alcohol or 
drug abuse or whose psychiatric illness has been diagnosed as mainly 


organic in nature. 


The Therapy Team 


The group leaders include: nurses, social workers, psychologists, 
dieticians, psychiatrists and manpower counselors. The nursing super- 
visor is responsible for timetabling the various groups and assigning 
therapists to the groups, as well as assigning the nursing staff to 
act as "primary therapists" for the patients. The role of primary 
therapist involves: conducting the initial interview to determine 
suitabliity for the program, outlining treatment goals with each 
candidate, assessing progress, providing a liaison with psychiatrists 


and support personnel (i.e., social workers, manpower counselors), 


"atte arr sttiqes 
ois feranyeq gaiv 
evi aty Batenemieg: 


on 


Ar te ates(sig (£)°4 stagnate 


) air We snarl ‘tine. i ao 2 
huneg> feo hew até ON: bornetay 2 s: 
os 


ty 
sion) ame,’ hart f 4) oY TD on) of bast Dy 


i 7 
- 


7 ye: I OF. We 
an pe 
j9 WY Dye Ore Clive chev slr any Ya ana! a a 


: Z 1 5 | ) ¥ " 1 say ~~ = tr ula is ‘ee nt : 
a 


“Ti acs o@ el; unt , >y Fm WA ie,’ ban irik 7 


tis notdanretet’ wits bist as dita abies 


‘ep aNT wr? rt ‘x ieretia 2 
i fe 7 f ier : ; Se bh adn =i Zina tt - tee 
7 e levi rr ats ei) oo is 1247) alat reéa ; 


mT so..22onw erie Fed Scores os te 
ohd por.ecoa ti 3) ufnblovza eeohw wore 


.20en ob 3b 


,2yaltown fArSoe ,2setan fsiufanh gapped aang oA? 
wr, 46 ov ilwesine awegish ons SO ) thet: 148 
higtven ‘ine tqvtip 2udttev add pae(Setomht “ot ata ateneaee rt we 
9 Vets qeievwn sdt ontepthes ce Mew2e ,equetge ale of azelqe 
ney. % alsved? amet teqredd ae? “ab atqeant xem ve 
yaiainsieb oF warwerstnt febtint ans. porto ubinos réovfowt 
itee tziv efsos dnaitnend enarizaa econ lane 
ete busttayeg Atw MORTEET — . eget 


ee 
4 liana TW BH kia oi = | 


26 


selecting appropriate groups to be attended by each patient, arranging 
discharge and follow-up programs if necessary and, acting as a resource 


Or support person. 


The Therapy Program 
The total program is designed to provide: 
each person with the opportunity to increase self- 
confidence and awareness, affect a more acute 
understanding of self and others, identify and 
resolve problems, make decisions and cope with 
responsibilities on a mature basis, reach logical 
conclusions, become adept at recognizing and 
expressing feelings in a healthy way, and to 
improve ability to communicate effectively. 
(brochure distributed by the General Hospital ) 
The underlying philosophy of the program is that most behavior patterns 
and emotional responses are learned and experienced in a group setting 
and therefore, the group setting provides an effective means of 
exploring difficulties in these areas. 

A wide range of group experience is offered and includes such 
areas as: assertiveness training, applied social skills, relaxation 
therapy and stress management. The group structure varies from infor- 
mation sharing (human sexuality), to insight orientation (groups A 
and Z) and to utilizing specialized therapy techniques (gestalt, 


cognitive therapy). An example of one week's group schedule and the 


hospital brochure are presented in Appendix A. 
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CHAPTER IV 
DESIGN OF THE STUDY 


Subjects 

The subjects of this study were patients accepted into the Day 
Therapy Program at the Edmonton General Hospital, whose primary dia- 
gnosis by the referring physician was that of "depression". There 
were twenty subjects involved in the study; sixteen females and four 
males. The subjects ranged in age from 19 to 52 years with the mean 


age being 34.4 years. 


Test Instruments 

Beck Depression Inventory (Short Form) 

The short form of the Beck Depression Inventory (BDI) was developed 
by Beck and Beck (1972) to aid clinicians, general practitioners, and 
researchers in the rapid screening of depressed patients. This short 
form is an abridged version of the original inventory which consists 
of twenty-one categories of symptoms designed by Beck in 1972. In 
determining the reliability of the original form, Beck (1972) utilized 
a test-retest method combined with psychiatrist ratings of the depth 
of depression. Beck (1974) reports that, "we found that changes in the 
DI scores paralleled changes in the clinical ratings of the depth of 
depression" (p. 157). Numerous construct and concurrent validity 
evaluations have been carried out on the original version of the BDI 
and all studies provide strong support for the validity of this 
inventory (Beck, 1974). 

The short form of the BDI is a thirteen item scale which is 


self-administered. The items cover the following categories: sadness, 
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pessimism, sense of failure, dissatisfaction, guilt, self-dislike, 
self-harm, social withdrawa], indecisiveness, self-image change, 

work difficulty, fatigability and anorexia. Each item contains a group 
of four statenents which are assigned values from 0 to 3, to indicate 
the degree of severity. The patient is asked to circle the number of 
the statenent "which best describes the way you feel today". The 
maximum possible score is thirty-nine and the minimum possible score 

is zero. Cutoff points have been established to provide a guide to 


the severity of depression. The range of scores is as follows: 


Range Degree of Depression 
Oven, 4 none or minimal 
Ce) mild 

se | ia moderate 
16 severe 


The short form of the BDI correlates .96 with the original, lengthier 
form and .61 with clinicians' ratings of depression (Beck and Beames- 
derfer, 1974). The Beck Depression Inventory (Short Form) is found in 


Appendix B. 


The Mooney Problem Checklist (Adult Form) 

The Junior High School, High School and College forms of the 
Mooney Problem Checklist were developed in the early 1940's and revised 
in 1950. Part of this revision included the development of the Adult 
Form, for use with late adolescents and adults of a non-student popula- 
tion. The purpose of the Mooney Problem Checklists is, "to help 
individuals express their personal problems" (Gordon and Mooney, 1950). 
Because it is self-administered, the checklist is designed to reflect 
the problems which an individual is aware of and willing to express 


at a given time. The checklist consists of 288 statements, each 
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briefly describing a problem. The patients were instructed to under- 
line the problems which were of concern to him or her and circle the 
ones of most concern. 

The Adult Form of the Mooney Problem Checklist includes state- 
ments which are grouped into nine problem areas: health, economic 
security, self-improvement, personality, home and family, courtship, 
sex, religion and occupation. 

Because of the nature and purpose of the Mooney Problem Check- 
lists, statements about reliability and validity cannot be made in 
normally accepted manner. The checklists are designed to reflect 
problems, rather than to predict patterns of behavior or to arrive 
at a clinical diagnosis. The authors have positively evaluated the 
purposes for which the checklists were intended, i.e. responsiveness 
to the items, coverage of an adequate range of problems, constructive 
attitudes (individuals appreciate the opportunity to express their 
problems in such a manner), acceptance of the checklists by educators, 
counselors and clinicians and, usefulness in research (Mooney and 
Gordon, 1950). Ina test-retest study with college students, the 
frequency with which each of the items was marked on the first admin- 
istration positively correlated with items marked on the second admin- 
istration (r=.93) (Mooney and Gordon, 1950). The Mooney Problem 


Checklist-Adult Form is found in Appendix C. 


The Gough-Sanford Rigidity Scale 
The Gough-Sanford Rigidity Scale was constructed in 1952 and 


was incorporated into the California Psychological Inventory in 1956. 
At that time the rigidity scaled was renamed Flexibility and the 


direction of scoring was changed in order to make it consistent with 
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the other scales, The scale was designed to measure "inflexibility 
of thought and manner and resistance to change" (Megargee, 1972, p. 80). 
The revised edition of the CPI Manual (1975) describes the thinking 
and social behavior of low scores on the flexibility scale as: 

deliberate, cautious, worrying, industrious, 

guarded, mannerly, methodical and rigid: as 

being formal and pedantic in thought; and as 

being overly differential to authority. (p. 11) 
The Gough-Sanford Rigidity Scale is a twenty-two item inventory which 
is self-administered. A Likert method of scaling was employed to 
approximate the investigations of Rokeach (1960) and Stewin (1968) 
who utilized this instrument to measure "resistance to change of single 
beliefs or habits" (Rokeach, 1960, p. 183). Subjects were asked to 
indicate the extent of their agreement with each item or statement 
by circling the appropriate number on a scale of -3 (strongly disagree) 
to +3 (strongly agree). The maximum possible score is +66 and the 
minimum possible score is -66. 

The test-retest method was utilized in reliability studies on 

the various scales of the California Psychological Inventory. Test- 
retest correlations for the three studies cited in the CPI Manual 
on the Flexibility Scale are .67, .60 and .49. In tests of the val- 
idity of the flexibility scale, scores correlated -.48 and -.36 with 
staffs' ratings of "rigidity" of college students. While reliability 
and validity coefficients of this instrument are not high, it was 
selected as the most suitable instrument for this study for reasons 
which were outlined jin Chapter I. 


The Gough-Sanford Rigidity Scale is found in Appendix D. 
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Procedure 

Subjects for the study were identified by the nursing supervisor 
of the Day Therapy Program at the General Hospital. Patient's 
hospital charts were reviewed by the author to ensure that the pri- 
mary diagnosis of each patient was "depression". Patients were 
initially tested at the hospital during their first week in the Day 
Therapy Program and retested at the hospital approximately one month 
later. All patients were tested individually by the author. 

It was explained to each patient that the author was conducting 
a research study designed to measure the patient's progress during 
his or her involvement in the Day Therapy Program. Test instruments 
were identified and instructions given in the following order: 
Beck Depression Inventory (Short Form), Gough-Sanford Rigidity Scale, 
and Mooney Problem Checklist (Adult Form). Testing time varied from 


thirty to sixty minutes per patient. 


Treatment of the Data 
The following statistical procedures were utilized in order to 

analyze the data collected from the study: 

(a) Pearson Product-Moment Correlation in order to determine the 
degree of relation between the three pre-test and the three post- 
test dependent variables. 

(b) Analysis of variance with repeated measurements to test the 
significance of the differences between the means of the pre- 
and post-test measures. 

The Null Hypotheses being tested in this study were: 

Hypothesis I: No significant difference exists between patients’ 


pre- and post-test scores of severity of depression. 
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Hypothesis II: No significant difference exists between patients' 
pre- and post-test scores of personality rigidity. 
Hypothesis III: No significant difference exists between patients ' 


pre- and post-test scores of reported problems. 
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CHAPTER V 
RESULTS 


Overview 

One major and two secondary hypotheses were constructed for 
the purpose of this study: to identify if personality rigidity is 
a factor in depression and to identify if a group therapy program is 
effective in relieving the symptomatology of depression and reducing 
the number of problems as reported by the patients. 

Statistical analysis of the data obtained from the pre- and 
post-tests of the Beck Depression Inventory, the Gough-Sanford 
Rigidity Scale and the Mooney Problem Checklist included the following 
calculations: 

(1) Pearson Product-Moment correlation coefficients to 
determine the degree of relation between the dependent 
variables; 

(2) analysis of variance with repeated measurements to test 
the significance of the differences between the pre- and 
post-test measures of depression, personality rigidity and 
reported problems. 

Statenents of an appropriate conclusion follows pertinent 


Statistical findings from the calculations indicated above. 


Rigidity as a Variable in Depression 
(a) Findings 

The Gough-Sanford Rigidity Scale was utilized as a measure of 
personality rigidity. The Pearson correlation results indicate that 


no relationsnio exists between nersonality rigidity and depression or 
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between personality rigidity and number of reported problems on the 
pre- and post-test measures. The results of the Pearson correlations 
of the rigidity factor with the pre- and post-test measures of depres- 
sion and reported problems are presented in Table I. 

The analysis of variance performed on the data illustrates that 
no significant difference exists between the means of the pre- and 
post-test measures of personality rigidity. In fact, there was 
approximately only a one point difference. These results are 


presented in Table II. 


(b) Conclusions 

The relationship between personality rigidity and depression was 
not significant at the .05 level of confidence, nor is there a 
Significant relationship between rigidity and number of reported 
problems. 

Personality rigidity appears to be unrelated to depression and 


number of problems. 


Reported Problems as a Variable in Depression 
(a) Findings 

The Mooney Problem Checklist and the Beck Depression Inventory 
were utilized, respectively, to measure number of reported problems 
and degree of depression. The Pearson correlation coefficient results 
indicate that a significant relationship exists between reported number 
of problems and depression. These results are presented in Table 


10 Be 


(b) Conclusions 


There is a significant positive relationship between numbers 


he ? 


oft no zmefdord b93% 


i 
snatielane> noeesS off Toa stem 
‘teresh to ssvuecem teod-t20q at ie 1 


= 


I alde? oP fpedee2sto or5 emp f n 


teil estesteul’? siab suf de bearrdirae Sahel ee 
bre «e995 ef Go cnabel Self atended efe}xo somanehh 
foe? at veeherels vi) fenoeme te conan re s 

‘Tess’ o¢ea? .Sengwe7es trtem eng J vino ictet banka . 


| 4 tas? pT 


Pacers: 


_err, ap 


: doa 
hy anet sulsagd.. (i 


- 

lots xt? fay wied qifesottafas otf. 

: . roa we 

h oe i NshTTTe> FO “Sy D, sap tg ‘neattingt2.Jon 


= ' . inzneatiaias ineat?tnph 7 
— .amaTdowg. 


sore 20 OF J NEG! ibigts v2) lenuew49 _ 


i 


midev to sedan 


Oem * ——— — > 


og! Faetqo of uideiva’ 6 25 emeldon! bsjyogat 

eynibaty © (ah 

rmotaevn] neoteescgs ref on? Ang Jettdoee) eeldewd vanooM edT 

_ 

efdeq belvces: Soren Stvzpem of .viGviszeqee, . bes! itiyu ae 

eftuees Jealorvisd> acitetewses sorveel edt 8. nol axangab to se7psh bit 

telque DaPeoqnY nSwced efeiao yiigeotfaias Jneol imple « ied} afaad int 
- 


sidey nt Cazngoewg Ove £2] use azetT .noterorgeh boas zamide 


snot eu! nod 
Dey cae 


eer) ee 


zrsdmun neowied qlee 


i) 


TABLE I 
PEARSON CORRELATION COEFFICIENTS: RIGIDITY 
Tests Depression Rigidity Problems Depression Rigidity Problems 
Pie Pre Pre Post Post Post 

Depression 1.000 -.2987 

Pre ae p=.201 
Rigidity - .1560 1.000 -.2192 - .0262 . 7630 -.0731 

Pre p=.511 p=.353 p=.913 p=.000* p=.759 
Problems 1.000 - .1359 

Pre p=.568 
Depression 1.000 -.1259 

Post p=.59/7 
Rigidity 1.000 

Post 
Problems BOS As 1.000 

Post p=.891 


1) Correlation Coefficient 
2) Level of Significance 
3) Significance Values *pZ.05 
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TABLE II] 
A. CELL VALUES FOR RIGIDITY SCORES 


N MEAN STANDARD DEVIATION 
20 17.050 Biegro7 
20 16.350 15306 


B. SUMMARY OF ANALYSIS OF VARIANCE 


OF RIGIDITY SCORES 


SOURCE OF SUM OF DEGREES OF MEAN F 
VARIATION | SQUARES FREEDOM SQUARE RATIO P 


TRIALS 4.902 ] 19) Geen OU ae LOO 
ERROR 1217-098 19 64.058 
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TABLE III 
PEARSON CORRELATION COEFFICIENTS: DEPRESSION AND PROBLEMS 


DEPRESSION PROBLEMS DEPRESS ION PROBLEMS 


PRE PRE POST POST 
Depression 1.000 ./151 .6940 . 5389 
Pre p .001 072001 p=.014 
* * * 
Problems 1.000 .6168 . 8667 
Pre p=.004 p .001 
* * 
Depression 1.000 ./051 
Post p .001 
* 
Problems 1.000 


Post 


1) Correlation Coefficient 
2) Level of Significance 
3) Significant Values *p 4.05 
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of reported problems and degree of depression (p 4.05). 


Efficacy of the Day Therapy Program 
(a) Findings 

The results of the analysis of variance on the pre- and post- 
test measures of depression and number of problems indicate that a 
Significant difference exists between the pre- and post-test measures 
of both variables. These results are presented in Tables IV and V, 


and graphically represented in Figures I and II. 


(b) Conclusions 
The patients were significantly less depressed and reported 
Significantly fewer problems after approximately one month's involve- 


ment in the Group Day Therapy Program (p¢.05). 
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TABLE IV 
A. CELL VALUES FOR NUMBER OF PROBLEM SCORES 


TEST N MEAN STANDARD DEVIATION 
Pretest 20 66.20 32.499 
Posttest 20 49.90 32.667 


B. SUMMARY OF ANALYSIS OF VARIANCE OF 
NUMBER OF PROBLEM SCORES 


VARIABLE SOURCE OF SUM OF DEGREES OF MEAN F 
VARIATION SQUARES FREEDOM SQUARE RATIO P 
Number of TRIALS 2656 .953 1 2656.953 18.921* .001 
Problems . 


ERROR —-2668.063 19 140.424 
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TABLE V 


A. CELL VALUES FOR DEPRESSION 


SCORES 


TEST N MEAN STANDARD DEVIATION 
Pretest 20 13.400 7.429 
Posttest 20 9.850 7.485 

B. SUMMARY OF ANALYSIS OF VARIANCE 

OF DEPRESSION SCORES 
VARIABLE SOURCE OF SUM OF DEGREES OF MEAN F P 
VARIATION SQUARES FREEDOM SQUARES RATIO 

Depression TRIALS 1264025 1 NASON Asis VERS he OL! 

ERROR Bcc 4/7 19 Ng CokELe) 
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Pre- and Post-test Beck Depression Inventory Scores 


@ pre-test score 
* post-test score 
(n=20) 
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FIGURE 2. Pre- and Post-test Mooney Problem Checklist Scores 


@ pre-test score 
*% post-test score 
(n=20) 
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CHAPTER VI 
CONCLUSION AND DISCUSSION 


Rigidity as a Variable in Depression 


The major purpose of this study was to determine if personality 
rigidity is a variable in depression. Results of the Pearson 
Product Moment Correlation Coefficient indicate that no significant 
relation exists between rigidity as measured by the Gough-Sanford 
Rigidity Scale and depression, as diagnosed by the referring physician. 
The analysis of variance of the pre- and post-test scores of person- 
ality rigidity reflect insignificant changes in these scores during 
the one-month treatment time. 

A number of possible factors might reasonably be assumed to 
account for these insignificant results. The most obvious factor is, 
of course, that there is indeed no relation between personality 
rigidity and depression. If, however, there is a relationship as 
the theoretical literature suggests, the lack of significant results 
may be attributed to the experimental design and test instruments 
utilized. 

As indicated previously, several factors could not be controlled, 
including type and severity of depression of the subjects. It is 
possible that personality rigidity may be related to one or two 
specific types of depression (i.e. involutional, manic-depressive) 
and not to others (i.e. chronic, endogenous depression or simple 
reactive depression). This leads to the question of whether or not 
ijt is even possible to diagnostically differentiate the various 
manifestations of the depressive syndrome as suggested above, or, 


should depression be viewed as a continuum which extends from 
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everyday sadness to severe melahcholia? If one chooses the second 
alternative, then it could be hypothesized that personality rigidity 
may be more characteristic of patients closer to one pole of the 
continuum, rather than the other. The point is, the diagnostic 
controversy which stems from the wide range of manifestations of 
clinical depression can seriously limit the factoring out and identi- 
fication of specific related personality variables; especially when 

a small sample is studied. 

A second difficulty, which may account for the lack of results 
centres around the use of the Gough-Sanford Rigidity Scale as a valid 
measure of personality rigidity. As the Pearson Correlation results 
indicate, this instrument has a relatively high test-retest reliability 
(r=.76). While this scale has a certain amount of face validity, the 
reported validity in the California Psychological Inventory Manual 
(1975) is relatively low. In other words, the Gough-Sanford 
Rigidity Scale is probably not a totally adequate measure of person- 


ality rigidity as observed in individuals. 


Renorted Problems as a Varible in Denression 

A secondary purpose of this study was to determine if the number 
of problems perceived and reported by patients was related to severity 
of depression. Results of the Pearson Product Moment Correlation 
Coefficient indicate that the number of reported problems by patients 
was positively and significantly correlated with depression. That 
is, those patients who were less depressed reported having fewer 
problems, while those patients who were more depressed reported a 


greater number of problems. Also, those patients whose depression 
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scores were lower on the post-test reported fewer problems on the 
post-test. 

These findings are consistent with most theories of depression 
and are directly related to the symptomatology of depression as 
Summarized by Beck (1967). For the depressed individual, the symptoms 
are manifested in the emotional, cognitive, motivational and physical 
aspects of coping with day to day living. Beck (1979), in his 
cognitive model of depression encompasses these manifestations in what 
he terms "the cognitive triad" (p. 11). The cognitive triad consists 
of three major cognitive patterns which induce the patient to regard 
himself, his environment and his future in an idiosyncratic, negative 
manner. The 288 problem statements of the Mooney Problem Checklist 
thoroughly covers each of these areas and one can therefore, easily 
perceive the direct relationship between number of reported problems 


and severity of depression in light of Beck's theory. 


Efficacy of the Day Therapy Program 


Because the design of the study involved pre- and post-test 
measures of patients in the Day Therapy Program at the Edmonton 
General Hospital, a final purpose of this study was to assess the 
efficacy of the treatment program in relieving the symptomatology 
of depression. Results of the analysis of variance of the pre- and 
post-test scores of number of reported problems and degree of 
depression indicated that patients were significantly less depressed 
and reported significantly fewer problems (p .05) after one month's 
involvement in the treatment program. 

A number of possible factors may have contributed to these 


positive and significant results. First, the Day Therapy Program 
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offers a wide variety of group experiences designed to: promote 
individual insight into ineffective behavior patterns and the 
psychological substrata of the depressive syndrome; teach more 
effective social skills and coping behaviors which enhance the 
individual's self-confidence, self-esteem and increases the oppor- 
tunities for positive reinforcement from the self and others; teach 
problem-solving skills and, free the individual from his or her 
"history" to enable a more effective and rational approach to the 
"here and now". This eclectic program encompasses the therapies 
inherent in most of the recent theories of depression. 

Secondly, the patients involved in the Day Therapy Program are 
necessarily aware of some of their ineffective behavior patterns and 
are motivated to take an active role in the therapeutic process. 

Finally, most theorists and clinicians agree that many episodes 
of depression will subside with or without treatment, simply as a 
function of time. The relatively short period of time, however, 
between the pre- and post-test measures precludes this factor as being 
the probable cause for such significant overall results. 

In summary, the results of this study indicate that the eclectic 
group therapy program offered by the Edmonton General Hospital, is a 
viable and effective treatment program for relieving the symptomatology 


of depression. 


Summary and Implications for Further Research 


Because of the sample group size and non-representativeness of 
the sample, it is not possible to generalize the results of this study 
to the population of all psychiatric patients diagnosed as "clinically 


depressed". For the group sampled however, personality rigidity is not 
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a factor in depression. On the other hand, this group of subjects 
successfully responded to an eclectic group therapy program designed 
to alleviate the symptomatology of depression. 

The most obvious question which comes to mind is: Is it possible 
Or even necessary to delineate the premorbid personality character- 
istics of depression-prone individuals in order to understand and 
effectively treat depressive illness? In light of the results of this 
Study the answer would be "no", however, the effective treatment of a 
particular depressive episode provides little understanding in terms 
of preventing recurrent episodes or the prevention of an initial 
attack of depression. Secondly, while the patients in this study were 
Significantly less depressed after involvement in the group therapy 
program, exactly which program components were most influential in 
producing change and for which patients, could not be elicited from 
the data available. 

It is readily apparent that various types of further research 
are warranted to confront the dilemmas presented. If a depression- 
prone personality is isolated it may be possible to focus on the 
prevention of depressive illness. If therapy programs are compared 
(which seems to be the present emphasis in research), more effective 
and individual programs can be designed and implemented. 

The major problem facing the researcher and clinician is, of 
course, the "quagmire of formal nosology" (Friedman, 1974, p. 282) 
which only serves to confuse the results of research. As each 
investigator defines a specific conceptual framework, generalization 
of the results and replication is limited. It does seem though, 


that as long as patients persist in exhibiting relatively unique and 
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individual manifestations of depressive illness, personal histories, 
responsivity to treatment, etc., the "quagmire" will be sustained 


for some time. 
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DAY THERAPY PROGRAM 


DEPARTMENT OF PSYCHIATRY 
EDMONTON GENERAL HOSPITAL 


50338 


OBJECTIVES 


The day therapy program offered by the 
Edmonton General Hospital uses the group 
approach and various activities to help the 
participant recognize and cope with inter- 
personal and emotional difficulties. 


It has been found that most behaviour patterns 
and emotional responses involving family, 
classmates at school and colleagues at work are 
learned and experienced in a group setting. 
Therefore, the group setting is an effective 
mechanism through which difficulties can be 
explored. 


People learn from each other and the 
ways an individual may learn to relate within 
the group are also applicable to the ways an 
individual will relate in everyday life. 


This specially developed program provides each 
person with the opportunity to increase self- 
confidence and awareness, effect a more acute 
understanding of self and others, identify and 
resolve problems, make decisions and cope 
with responsibilities on a mature basis, reach 
logical conclusions, become adept at recog- 
nizing and expressing feelings in a healthy way, 
and to improve his ability to communicate 
effectively. 


\ PROGRAM DETAILS 


All members of the staff - the nurse, the 
psychiatrist, the social worker, the psychologist 
and the referring physician work as a team to 
assist each person to assist himself. The pro- 
gram is conducted on level 8 of the “R” wing, 
Monday to Friday, from 0900 hours to 1530 
hours (9:00 a.m. to 3:30 p.m.). Participants will 
find the 111th Street entrance at 10016 - 111 
Street the most convenient. 


Morning and afternoon coffee and luncheon 
will be served daily. 


A schedule of the following week’s activities 
will be posted each Friday. This will assist the 
participants to make personal appointments 
and arrangements well in advance without the 
danger of conflicting times. 


Each participant is required to register daily to 
facilitate maintaining records and relaying 
messages. 


PARTICIPATION 


To receive the greatest benefit from the pro- 
gram it is important to participate fully for the 
entire treatment period. The length of the treat- 
ment is individually assessed based on the 
person’s personal needs and the progress 
made. The program is not a course and there are 
no tests or examinations to be passed. 


We ask that physician appointments and other 
engagements be made outside of program 
hours. However, if this is not always possible, 
please advise the staff of the appointment in 
advance of being absent or late. 


If the participant is on any type of medication we 
ask that the medication be brought to the day 
therapy program and taken at the prescribed 
time. 


Any participant who is absent without the 
staff’s knowledge and, if the staff is unable to 
make contact in 48 hours, will be assumed to 
have dropped out and will be automatically dis- 
charged from the program. 
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INSTRUCTIONS FOR 
SCORING THE 
BECK DEPRESSION INVENTORY 
. (BDI) SHORT FORM 


When the patient has completed the questionnaire, 
simply add the scores of all categories to compute 
the total soore. If a patient circles more than one 
statement in a category, count only the statement 
with the highest score. 


Since the maximum score for each item is three, the 
maximum score for the entire scale is 39. 


The BDI is designed to help establish the existence 
of depression and to provide a guide to its severity. 
The following chart is useful in estimating each 
level of depression: 


DEGREE OF 
DEPRESSION 


None or minimal 
Mild 
Moderate 


Severe 
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Cis this questionnaire ure groups of statements. 
Pleise ig the entire group of statements of euch 
category. Then pick out the one statement in that 

croup which best describes the way you feel today. 
that is, night now! fais the number beside the 


A. (Sadness) 
3izmsosag or unhappy that Tean’t s:and at. 


21 am blae or sad all the time and I can't sn2}) 


— 


our of it. 
yd} oS sad or blue. 
0‘ de not fee! sad. 


YY 


Be iesome ie) 

S ee e! that the future 
CsunevInEroOKe: 
2i soe) Thave nothing to look onward io. 

) 3 feel discouraged ubout the future. 


ORES orinot particularly pe ssimustic or iscouraged 


Is nopeless and tiat things 


about the future. 


C.fSersv of Fuilure) 

3* feel Yama complete fuilure es a person (par- 
ent. husband, wife). 
“8 Llook back on my 
ASCs: 

Je feel IS kare fac 
Person. 

0. aonot feel ikea failure. 


Life, all ] can sce isa lot of 


more than the average 


D. (Dissatisfaction) 
3 lan. dissauished with everything. 
2Aon ‘tyetseustecuicn out ofanything anymore. 
} i dort enjoy things the way T used to. 
Olaranoi particularly dissatished. 
E. (Guilt) ‘ 
3 livelas though Jam very bad or worthless. 
21 fee: quite cuilty. 
13 fee) bad or unworthy a good part of the tinie. 
O3 don't fee! perticularty guilty. 


F. (S2'i-Dislike) 

hate myself. 

1am diseusted with myself. 

aim disappointed i in myself, 

: don't feel disappointed in mysel!. 


G. (Self-Hamn) 

weuld kill myself if J hed the chance. 
huve definiic ‘pluns about commiting suicide. 
feel Tweuld be better off dead. 

dox."t have any thoughts of harming myself. 


ee ees) te 


6] 


COINS 


statement vou have chosen. If several statements 
in the group seem to apply equally well, circle 
cach one. 

Fe sure to read all the statements in cach group before 
making your choice. 


et. note Withdrawal) 
31 have lost a!l of mv interest in other people 
and dos'teare about them at all. 
2 | have lost most of my interest in other people 
aad have hitle iecling for then. 
] 1 ain less interested in other people than I 
usec to be. 


OT have nat lost interest in other peopte. 


1. (Incecisiveness) 

5 T can timane any decisions ut a2! anyniore. 
2 Vravexnreat difficulty In MLK decisions. 
Pte put off raking Cecis Gis. 


OJ anuke decisions about as wel! as ever. 


}. (Self-Imave Change) 
31 feck that lam ugly or repulsive-looking. 
21 {cel that there are perm Caent chanzes in a 
eppeurance and they make me oak une 


tractive. d 
1} am worried that J am Jooking ola or unat- 
Irccurve. 


CJ don't feel that I loox eny worse than J used to. 


K. (Work Difficulty) 
31 cant do any work at all. 
2 {havetopush myself very hard to do anything. 
Vi takes extra effort to get siamed at doing 
something. 
Ol} can work about as well as before. 


L. (Fatiwability) 
3 lycttootired tu doanything. 
2} get tired from doing anything. 
1] yet tired more casily than 1] used to. 
0 I don't yet any more tired than usual. 


M.{ Anorexia) f 
31] have noappctite at all anymore. 
2 My appetite is much worse now. 
I My appetite is sot as good as it used tots. 
0 My appetite is no worse than usual. 
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MOONEY PROBLEM CHECK LIST 


1950 Leonarp V. Gorpon and Ross L. Mooney ADULT 


REVISION Bureau of Educational Research FORM 
Ohio State University 


ISA TAG oes er, ee a ea De Seer ee Caan 
Se eg ee iris ase es ASG orem. DEX stance 
BA Od SLID Ea btisires Weer PEON pci asec) Ree, OE MN No. of Children.................. 


DIRECTIONS 


Following you will find a list of Problems with which people are often faced — problems relating 
to health, work, family, temperament, and so on. You are to read through the list and to select 
those statements that represent your problems, Mark the list honestly and sincerely and you will 
obtain a representative inventory of your problems. Remember, this is not a test. There are no 
right or wrong answers. The statements that you are to underline are those that refer to you. 
You are assured that what you mark in the inventory will be treated in the strictest of confidence. 
There are three steps for you to take. 


First Step: Read slowly through the list and underline each problem that Suggests something that 


is troubling you, thus “1. Feeling tired much of the time.” 


Second Step: After you have gone through the entire list, look back over the problems that you 
have underlined and circle the numbers in front of those problems that are of most concern 


to you, thus “ (1) Feeling tired much of the time.” 


Third Step: Reply to the summarizing statements on page 5. 


Be 


—=— 6 


Copyright 1950 by The Psychological Corporation. 


All rights reserved. No Part of this check list may be reproduced in any form of Printing or by any other means, electronic or mechanical, 


including, but not limited to, photocopying, audiovisual recording and transmission, and portrayal or duplication in any information storage and 
retrieval system, without permission in writing from the publisher. 


Printed in U.S.A. The Psychological Corporation, 304 East 45th Street, New York, N. Y. 10017 72-111T 


63 


ret) Adan 
socm@® J wet Gin ‘rare 
ee ee ee 
paniet sam qt 


, ay 
ay 
. 
g wele ® 4 s cr? 
’ 
i ) if ' ’ fiiee 
a aL - 
ey) 4’ \ « ' ao 
’ “* 
, ’ ' 
® =p) » ; . ; \p e ‘ 
~ Sf ete ool ba ces ; 
j A 
4 ie 
we 4 gen #9 
» 4 nd oft). ! te @ had wr ‘A Gul Senet 
-A onl mm Us, 12) AU te Ste, aad 
* ape 4 & t heal wibess (3) a ao 7 
bony : is @ i yiagn “ut wast 


(Y) 


nese (Gaeealings tT ato TH Ks 


wees @) Gm 4 tien As ea ee ‘i ae Cs Gomes i tn oa 
° y oe <3 IA * aaat ne = oe) ap 
bal Qu = Oa @ SE <= HN ) wv wid ota 7 Pale omy mm en eee! 


TT Ue a 


First Step: Read the list slowly, 


Too much underweight or overweight 


. Gradually losing weight 
. Frequently bothered by a sore throat 
; Catching a good many colds 


. Living in an undesirable location 

. Transportation or commuting problem 

. Lacking modern conveniences in my home 
' Lacking privacy in my living quarters 

. Unfair landlord or landlady 

- Poor living conditions 


. Wanting to develop a hobby 

. Wanting to improve myself culturally 

. Wanting worthwhile discussions with people 
: Wanting to learn how to dance 

. Lacking skill in sports or games 

. Not knowing how to entertain 


. Lacking leadership ability 

. Lacking self-confidence 

- Not really being smart enough 
. Being timid or shy 

. Lacking courage 

. Taking things too seriously 


. Wanting a more pleasing personality 
. Awkward in meeting people 

: Daydreaming 

. Being too tall or too short 

. Being physically unattractive 

. Wishing I were the other sex 


. Being away from home too much 

2. Member of my family in poor health 

. Death in my family 

. Member of my family working too hard 
- Worried about a member of my family 
. Drinking by a member of my family 


37. Having too few dates 

. Not finding a suitable life partner 

. Deciding whether I’m really in love 

. Having to wait too long to get married 

. Being financially unable to get married 

. In love with someone my family won't accept 


3. Needing a philosophy of life 

. Confused in my religious beliefs 

. Losing my earlier religious faith 

. Having beliefs that differ from my church 

. Failing to see the relation of religion to life 

. Differing from my family in religious beliefs 
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and as you come to a problem which troubles you, underline it. 


Page 2 


. Feeling tired much of the time 
. Sleeping poorly 


. Poor appetite 

. Stomach trouble (indigestion, ulcers, etc. ) 
. Intestinal trouble 

- Poor complexion or skin trouble 

. Poor posture 

. Feet hurt or tire easily 


. Needing a job 

. Needing part-time work 

. Disliking financial dependence on others 
. Having too many financial dependents 

. Getting into debt 

. Fearing future unemployment 


. Having a poor memory 

. Not being as efficient as I would like 

. Not using my leisure time well 

. Too few opportunities for meeting people 
. Trouble keeping up a conversation 

. Not mixing well with the opposite sex 


. Being lazy 

. Lacking ambition 

. Being influenced too easily by others 
. Being untidy 

. Being too careless 

. Not doing anything well 


. Feeling ill at ease with other people 

. Avoiding someone I don’t like 

. Finding it hard to talk before a group 
- Worrying how I impress people 

. Not getting along well with people 

- Not really having any friends 


. Having to live with relatives 

. Irritated by habits of a member of my family 
. Home untidy and ill kept 

. Too much quarreling at home 

. Too much nagging and complaining at home 
. Not really having a home 


. Wondering whether to go steady 
. Deciding whether to become engaged 
. Deciding whether to get married 
. Needing advice about getting married 
- Wondering if I really know my prospective mate 
. Afraid of the responsibilities of marriage 


. In love with someone of a different religion 

. Finding church services of no interest to me 

. Doubting the value of prayer 

. Doubting the existence of God 

. Science conflicting with my religion 

. Not getting satisfactory answers from religion 
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‘ Having a permanent illness or disability 


97 


Frequent nose or sinus trouble 
Having trouble with my ears or hearing 


. Allergies (asthma, hayfever, hives, etc. ) 
- Having trouble with my eyes 
- Having a serious illness or disease 


3. Needing financial assistance 

. Can’t seem to make ends meet 

. Not getting a satisfactory diet 

- Not having enough money for necessities 

. Never being able to own a home of my own 
. Having too many financial problems 


- Wanting to improve my mind 

. Wanting to improve my appearance 

. Wanting to improve my manners or etiquette 
- Having trouble with my speech 

. Forgetting the things I learned in school 

. Having trouble understanding what I read 


. Speaking or acting without thinking 

. Being rude or tactless 

. Being stubborn or obstinate 

. Sometimes acting childish or immature 
. Being envious or jealous 

. Tending to exaggerate too much 


. Being disliked by someone 

2. Being left out of things 

. Being made fun of or teased 

. Being treated unfairly by others 

. Suffer from racial or religious prejudice 
. Having feelings of extreme loneliness 


- Not being understood by my family 
- Not being trusted by my family 

- Feeling rejected by my family 

. Having an unhappy home life 

. Wanting love and affection 

. Being an only child 


. Disappointed in a love affair 

- Too deeply involved in a love affair 
. Having to break up a love affair 

. In love with someone I can’t marry 
. Caring for more than one person 

. Afraid of losing the one I love 


- Not going to church often enough 

. Wanting to feel close to God 

. Wondering if there is life after death 

. Troubled by lack of religious faith in others 

. Upset by arguments about religion 

. Differing with my husband or wife over religion 


a elated ee 


145. 
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Troubled by headaches 

. Glandular disorders (thyroid, lymph, etc. ) 
. Menstrual or female disorders 

- Kidney or bladder trouble 

. Muscular aches and pains 

- High blood pressure 


. Not enough money for medical expenses 
2. Too little money for recreation 


- Needing money for education or training 
. Unsure of future financial support 

- No steady income 

- Work too irregular or unsteady 


- Needing more exercise 

- Needing more outdoor air and sunshine 

é Wanting more personal freedom 

: Wondering if further education is worth while 
. Wishing I had a better educational background 


2. Wanting to read worthwhile books more 


. Too self-centered 

. Getting into arguments or fights 

. Disliking certain persons 

- Sometimes lying without meaning to 

. Feeling blue and moody 

. Trying to forget an unpleasant experience 


. Not knowing the kind of person I want to be 
- Confused as to what I really want 
. Feeling I am too different 


2. People finding fault with me 


? Feeling no one cares for me 
. Sometimes feeling life is hardly worth while 


. Too much interference by relatives 

. Having too many decisions made for me 

. Unable to discuss certain problems at home 

- Not getting along with a member of my family 
. Educational level different from my family’s 

. Wishing I had a different family background 


. Petting and necking 


Dd: Thinking too much about the opposite sex 
: Wondering how far to go with the opposite sex 


A Finding it hard to control sex urges 
. Repelled by thoughts of sexual relations 


: Needing information about sex 


. Lacking necessary experience for a job 


. Not knowing how to look for a job 


. Needing to know my vocational abilities 

- Unable to enter my chosen vocation 

. Doubting the wisdom of my vocational choice 
, Combining marriage and a career 
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. Having considerable trouble with my teeth 
. Occasionally feeling faint or dizzy 

. Troubled by swelling of the ankles 

. Trouble with my scalp 

. Occasional pressure or pain in my head 

. Not getting enough rest or sleep 


. Not budgeting my money 

. Not having a systematic savings plan 

. Buying too much on the installment plan 
2. Being too extravagant and wasteful 

. Living far beyond my means 

. Having to spend all my savings 


. Wanting more chance for self-expression 
. Little chance to enjoy art or music 

. Little opportunity to enjoy nature 

. Not having enough time for recreation 

. Wanting very much to travel 

. Needing a vacation 


. Mind constantly wandering 
. Constantly worrying 

. Too easily moved to tears 

. Too nervous or high strung 
. Having a bad temper 

. Feelings too easily hurt 


. Unable to express myself well in words 
. Feeling inferior 

. Not reaching the goal I’ve set for myself 
. Having difficulty in making decisions 

. Feeling I am a failure 

222. Wanting to be more popular 


. Mother or father not living 

. Parents separated or divorced 

. Having clashes of opinion with my parents 
. Parents sacrificing too much for me 

. Parents having a hard time of it 

. Not seeing parents often enough 


. Being too inhibited in sex matters 

. Being underdeveloped sexually 

. Too easily aroused sexually 

2. Thinking too much about sex matters 
. Fear of having a child 

. Lacking sex appeal 


. Working too hard 

. Getting no appreciation for the work I do 

. Finding my work too routine or monotonous 
. Wanting more freedom in my work 

. Would rather be doing other kind of work 

. Unsatisfactory working conditions 


Second Step: Look back over the items 
the parbers n front of the problems 


Page ¢ 


- Bothered by shortness of breath 

2. Having heart trouble 

? Having a persistent cough 

- Needing an operation or medical treatment 
. Needing another climate for my health 

. “Change of life” (menopause ) 


. Needing legal advice 

. Needing to make a will 

. Needing an insurance program 

. Needing advice about investments 

. Wanting to have a business of my own 
2. Worried about security in old age 


- Not having enough social life 

. Being alone too much 

. Missing my former social life 

. Not entertaining often enough 

: Spending too many evenings at home 
. Not living a well-rounded life 


. Unhappy too much of the time 

. Sometimes feeling things are not real 

. Bothered by thoughts running through my head 
. Sometimes afraid of going insane 

. Bothered by thoughts of suicide 


. Sometimes feeling forced to perform certain acts 


. Having a troubled or guilty conscience 
. Afraid of being found out 

. Sometimes being dishonest 

. Having a certain bad habit 

. Wanting to break a bad habit 

. Giving in to temptation 


. Worrying whether my marriage will succeed 

. Having different interests from husband or wife 
. Marriage breaking apart 

. Needing advice about a marriage problem 

. Needing advice about raising children 

. Wanting to have a child 


. Having unusual sex desires 

- Bothered by sexual thoughts or dreams 

. Worried about the effects of masturbation 

. Sexual needs unsatisfied 

. Sexually attracted to someone of my own sex 
. Sexual desires differ from husband’s or wife’s 


. Being bothered or interfered with in my work 
- Not liking some of the people I work with 

. Family disapproves of my present job 

. Dissatisfied with my present job 

287. 
288. 


Poor prospects of advancement in my present job 
Afraid of losing my job 


LOTALA ope 


you have underlined and circle 
which are troubling you most. 
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Page 5 
Third Step: Reply to the following. 
SUMMARY 


1. Use the space below to indicate any additional problems that you may have. 


2. Write a brief summary of what you consider to be your chief problems. 


3. Would you like to talk to someone about some of your problems? 


(Use Page 6, if necessary —> ) 
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Cy % TAP 


GOUGH-SANFORD RIGIDITY SCALE 


The following is a study of what the general public 
thinks and feels about a number of important Sonn Ftd 
personai questions. The best answer to each statement 
below is your PERSONAL OPINION. We have tried to cover 
many different and Se points of view; you may find 
yourseif agreeing strongly with some of the statements ; 
disagreeing just as strongly with others and perhaps un- 
certain about others; whether you agree or disagree with 
any Statement, you can be sure that many people feel the 


Same aS you do. 


\ 


On the Answer Sheet -- Mark ea Statement accorainpe to 
how much you agree or disagree 
Wieneic., “Please mark every one. 

(EAM eel TW Meal UG renin cele a hee) a ie depending on how you 


feel in each case. : 


JAC ear ree “aeir tt Loe 

+2>* T*agree "on the wholes” 
erase I agree very much. 

-is* Itdrsagree a little: 

-2: I disagree on the whole. 


-3: I disagree very much. 
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10. 


P@enypottengtheslast one to give .wup.trying to do a 
thing. 

There is uSually only one best way to solve most 
problems. 

I prefer work that requires.a great deal of attention 
tofaetarl« 

I often become so wrapped up in something I am doing 
titavel Sfindwitediffacult.<todturnymy- attention. to other 
matters. 


I dislike to change my plans in the midst of an under- 


DParevcremussegoing to church’. 

I usually maintain my own opinions even though many 
other people may have a different point of view. 

i *hund vat teasy ptorsticksto a certain schedule, once 
ititave started it. 

I do not enjoy having a0 Ben myself to new and un- 


usualysi tuat rons; 
2 
ed 


r®'vreter to stop and think before I act ‘even on trif-— 
ling matters. 

I try to follow a program of life based on duty. 

Il usually find that my own way of attacking a problem 
is best, even though it doesn't always seem to work 


in. tne Seeinnens.. 
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22. 


I am a methodical person in whatever I do. 

Tethink 1€ 1s uSual¥yewisetto do things in a conven- 
tional way. | 

I always finish tasks I start, even if they are not 
very important. 

Isorcensfind™-myself thinking of the same tunes or 
pogases fOr days atta time, 

I have a work and study schedule which I follow 
Carerully . 

I usually check more than once to be sure that I have 
HoChwedwandoors, Put out the Light,* or something of the 
sort. 

I have never done anything dangerous for the thrill of 
ots 

i belveve that promptnessUis~-a very LMpOrtant personality. 
characteristic. 

I am always careful about my manner of dress. 


I always put on and take off my clothes in the same 


order. 
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